On all counts, as a researcher, teacher, organiser and counsellor, E. J. King must rank as a great man. When we add to his achievements in these directions his great personal charm, it becomes very evident why we so 94 deeply mourn his death. We can in some way . claim to share the sorrow of the widow and two daughters he has left behind, and I know that I speak for us all when I offer them our deepest sympathy.
The A.C.B. owes its foundation to E. J. King; this requires less qualification than most such statements about societies and their founders, even though the Association had its precursors, potential members, and outside bodies which wanted to see it formed. The earliest national meetings in clinical biochemistry were held unofficially but regularly each year when King filled the programme of the Hammersmith meeting of the Biochemical Society with clinical papers. There was beer in his room after the meeting. The first international sessions were those of the clinical biochemistry section at the First Congress of Biochemistry at Cambridge in 1949, when E. J. King was chairman and In this country three regional specialist societies existed, and the A.C.P. had a committee on Chemical Pathology. But when the National Health Service started there was no representative body of hospital biochemists, and the Ministry consulted a committee drawn from the Biochemical Society, the A.C.P. and the Royal Institute of Chemistry. King later recalled how this committee worked in the dark, since nobody knew how many biochemists there were, and few of these had even heard of the committee. In February 1952, after a Biochemical Society meeting, King held a meeting of clinical biochemists, and they elected a committee for Southern England, to join later with existing societies. The next step was at a meeting of the Midland and North-Western societies at the Market Drayton sanatorium. King took a carload of people from the south (they ran out of petrol on the way back), and biochemists from Scotland also came. An interim committee was formed (and became the first Council in 1953); it had to find Rules acceptable to the existing societies. It was during these months of negotiation that King's mixture of integrity, tact and skill was most evident, when reconciling different points of view, being informative rather than argumentative, and achieving a synthesis instead of a compromise. He would have been content to see a new section within an existing society, but these (the Biochemical Society, the A.C.P. and R.LC.) decided against setting up sub-sections. This was the background to the meeting at Hammersmith on 28 March 1953 at which the A.C.B. was founded.
A. L. Tarnoky
E. J. King and the Association of Clinical Biochemists
It is appropriate at this time to place on record the great debt the Association of Clinical Biochemists owes to the late Professor E. J. King. The existence of this association is apt to be taken for granted by new members, but its formation on the right lines so that it could take its proper place in the European and international clinical biochemistry scenes .required much hard work, enthusiasm and, above all, knowledge and experience. Of all the people concerned with the Association in its early days, no-one did more than Professor King.
He called the original meeting at the London School of Hygiene and Tropical Medicine on 16th February, 1952, at which a South of England Association was formed with a view to amalgamating with other regional associations to form a national body. This was carried a stage further at Market Drayton in May the same year, when an "Interim Committee" representative of the whole country was formed with Professor King as chairman. Under his forceful leadership it was possible to call a national meeting of clinical biochemists at the Postgraduate Medical School on 28th March, 1953, when the nationa lassociation was inaugurated and named and working rules accepted. When the first Council of the A.C.B. was elected, Professor King served for the first three years as Chairman, then for three years as President.
At this time Professor King was a member of a Commission on Clinical Chemistry, set up by the International Union of Pure and Applied Chemistry (I.U.P.A.C.), and he was chairman of a meeting in Paris on 24th July, 1952 at which it was decided to set up an International Association of Clinical Biochemists. This became, at Stockholm on 31st July, 1954, the body now known as the International Federation of Clinical Chemistry (LF.C.C.), and the link with I.U.P .A.C. was continued. Professor King was chairman of the Committee of national representatives of this body during its formation and for some years afterwards.
Thus it was that Professor King was able to ensure that the newly formed A.C.B. at once fitted into the international pattern of clinical biochemistry and was at once given international status and membership of I.F.C.C.
As Chairman, President and International Representative, Professor King served the A.C.B. as no-one else could have done. The Association was never far from his thoughts and he was ever suggesting new ways in which it could be of service to the science it represents, both directly and indirectly through collaboration with other bodies, such as the Biochemical Society, the Royal Institute of Chemistry and 95 the Association of Clinical Pathologists. To all of these other bodies he was, of course, well known and was much respected by them, which made liaison in the early days so much easier.
He also had the gift of keeping all members of the A.C.B. informed at general meetings of all that was happening at home and abroad, so that he carried the members with him in his work for the growing association. He was accessible to all members, but gave especially valuable advice to Council members charged with special duties. This help was not confined to scientific matters, but extended to all things concerned with the status and training of biochemists and to the standards of work done in laboratories everywhere. Up to the end he was one of the Scientific Advisors to the Minister of Health on clinical biochemistry.
On looking back at all that Professor King has done for the A.C.B. and knowing that this work continued up to the day he died, it must be realised that he leaves a gap which can never be filled. He was a fountain of strength nourishing all aspects of clinical biochemistry with wise advice, new ideas and far-sighted plans. We are deeply grateful for all that he did for us. We mourn the untimely loss of a great friend and wise counsellor.
R. Gaddie The Symposium was opened by Dr. H. A. Sissons (Institute of Orthopaedics, London) who discussed the " Structural Aspects of Bone" in a paper describing the various types of bone and structural arrangement. He said that the structure is usually considered in terms of the fibre pattern (" lamellar" or " non-lamellar ") and general arrangement (" compact" or " Cancellous ") of the tissue.
Additional quantitative parameters of bone structure are of interest in connection with the study of metabolic bone diseases. One of these is the amount of bone tissue present in any particular site ; this can readily be determined from histological sections. Another parameter is the rate at which structural replacement (sometimes referred to as "turnover") of bone tissue is taking place ; its measurement involves, ideally, the use of some vital marker such as tetracycline. Information on normal bone structure was reviewed and the implications with regard to diagnostic work discussed.
Much information concerning the mineralization of bone tissue had become available through the development of techniques for the preparation and examination of sections of undecalcified bone tissue. X-ray absorption techniques (microradiography) had also been applied to bone, tissue, usually to "sections" prepared by grinding, and had made it possible to study variations in the degree of mineralization of different areas of tissue.
Dr. Sissons also pointed out that bone did not act as a homogeneous material and that the mechanism of bone resorption was not understood.
